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Statement “of Occupatlon.—Precme statement of
coeupsation s very important, ec t.hat -the relative
healthfulness of various pursuits can ‘be known. The
question applies to ench and every person, {rrespec-
tive of age. For ma.ny oocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plant_cr, Physician, Compositor, Architect, Locomo-
tive engineer, Civil | angmcer, Stationary fireman, ete,
But in many uaaes. especlally in industrial employ-
ments, it is nﬂﬂessmﬁtp know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) S;mmer, (b) Cotton méll; (a)-Sales-
man, (b) Grocery; (a) Foreman, (b) Automabile facv
tory. The mntenalﬂyorked on may form part of the
second statement. , Never return ‘“Laborer,” *“Fore-
man,” ‘“Mansger,’” ‘‘Dealer,’” eto., without more
preciee spemﬁentlon, a8 Day ladorer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ergeged in the duties of the household only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewife, Housework or At home, and
children, not galnfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, eto.
If the oooupation has been changed or glven up on
acoount of the pIsEABE cAvUsING DEATH, state oocou-
pation at beginning of illness. I.retired from busi-
ness, that faot may be Indicated thus:, Farmer (re-
tired, @ yrs.) For persons who have ‘no occupation
whatever, write Nons.

Statement of cause of Death. —Name, first,
the DIBRASE CAUSING DEATE (the primary affection
with rezpect to time and causation,) using always the
tame acoepted term for the same diseass. Examples:
Cerebroapinal fever (the only definite synonym f{s
“Epidemio eerebrospinal. meningitla™}; Diphtheria

7 (avold use of “‘Croup”); Typhotd fever (never report

—r

e

“Typhoid pneumonia’"}; Lebar pneumania; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonenm, eto.,
Carcinoma, Sarcoma, eto., of..... vvsv..(name ori-
gin; “Cancer” Is less definite; avoid use of “Tumor”
for malignant neoplasms): Measlas; Whooping cough;

Chronic valoular heart disease; Chronic intersiitial
nephritfs, eto. The contributory (sccondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dlseaaa eausing death),
29 ds.; Bronchopncumoma (secondary), 10 da.
Neaver report mere symptoms or terminal condltions,
such as '‘Asthenls,’’ “Anemla" (meraly gymptom-
atic), *‘Atrophy,”" “Colla.psa " “¢Coma,” “Convul-
sions,” "Debility’ (*“Congenital,” “Senile,” ete.,)
“Dropsy,” “Exhaustion,” *“Heart faflure,” *‘Hem-
orrhage,” ‘‘Inanition,” "Ma.msmus" “0ld age,”
*8hook," “Uremia,” "Weakness, eto,, when &
definite disease’pan be ascerthined as the cause.
Always qualify . a.ll disen.aes resulting from c}:uld-
birth or miscarfiaze;-as -r,‘?-nnnrnnn seplicemia,”

“PURRPERAL ° pertlonilis,’” eto. Btate ocause for
which surgical operation was- undertaken. For
VIOLENT DEATHS state MEANS OF INIURY and qualify
28 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, it §mpossible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way irain—accident; Resolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
songequences (e. g., aepeis, istanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerfcan
Medionl Assoelatlon)

Nore.~Individual oﬂlcel may add to above 1ist: of undesir-
ablo terma and refuse _to accapt certificates eontalnln; thom.
Thus the form in use in New York Oliy states:.*'Certificates
will be returned for additional Information which give any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenod, gastritle, erysipelas, meningitia, mlscarriage,
pocrosis, peritonitis, phlabitis, pyemis, septicomia, tetanus.”
But general adoption of the minimum list suggosted will work
vast improvement, and lt.l scope can be extended at & later
data.

ADDITIONAL BPAUB FOB FURTHER lumnm
BY PHYSIOIAN.



